of allergic fungal sinusitis (AFS). 2) Determine prognostic factors associated with disease recurrence and the need for subsequent revision surgery in a population of AFS patients.
Rhinology/Allergy
Biofilm Presence vs Postoperative Outcomes in Chronic Rhinosinusitis with Polyps Thiago F. P. Bezerra, MD (presenter); Eloisa M. Gebrim; Fabio De Rezende Pinna, MD; Francini G. del Melo Padua, MD; Paulo Saldiva, MD; Richard L. Voegels, MD, PhD Objective: Evaluate the role of biofilms on sinus surgery outcomes of patients with chronic rhinosinusitis with nasal polyps (CRSwP).
Method: Prospective study conducted in a tertiary care center among 2008-10. Patients underwent sinus surgery for CRSwNP, and mucosal samples were harvested for scanning electron microscopic. Preoperative and postoperative (followed up to 12 months) data were recorded. Data were considered nonparametric. Mann-Whitney test and Spearman rank correlation were used.
Results: This was the first report to analyze the effect of biofilms only in patients with CRSwNP. Biofilms were present in 67.9 % (19/28) of the CRSwNP patients. Both groups had similar age median There was a correlation among QoL outcome scores in both groups, and between NOSE and Lund-Mackay outcomes scores in the biofilms group. (Spearman's rank).
Conclusion: This study showed that biofilms were present in most patients with CRSwNP, and these patients have less improvement of QoL. Moreover, the best endoscopic improvement may reflect a worse clinical preoperative status. Although CRSwNP is not caused by biofilms, it could act as an aggravating factor to the clinical picture of these patients.

Revision Endoscopic Dacryocystorhinostomy
Chris de Souza, MD (presenter); Jayesh Nisar Objective: Evaluate results following revision of failed endoscopic dacryocystorhinostomy (DCR).
Method: A total of 422 patients underwent endoscopic DCR unsuccessfully. Of these, 177 underwent revision endoscopic DCR. A total of 167 patients underwent removal of the medial wall of the lacrimal sac. Ten had silastic stents inserted. Parameters of success were resolution of epiphora, no further attacks of dacryocystitis, and patency of neofistula.
Results: Of the 167 patients undergoing removal of the medial wall of the lacrimal sac, 121 patients were patent following surgery. The remaining 46 got blocked again within 10 days of surgery. A total of 31 underwent a third surgery and were patent. Fifteen were lost to follow-up. Ten patients were found to have an atrophic lacrimal sac, required stenting, and were patent. None of the patients undergoing revision DCR had the medial wall of the lacrimal sac removed in the previous surgery. The procedures done on these patients previously were exposure of the lacrimal sac and drainage.
Conclusion: Revision of failed endoscopic DCR can still produce good results. A very large osteotomy and removal of the medial wall of the lacrimal sac are associated with good results.
Rhinology/Allergy
Role of itraconazole in Sinonasal Polyposis
Arunachalam Ravikumar, MS, DNB, DLORCS (presenter); Prasanna Kumar, MD Objective: 1) Diagnose fungal disease in sinonasal polyposis. 2) Compare the clinical outcome of patients with sinonasal polyposis treated with and without itraconazole.
Method:
Two-year, randomized case controlled study in university hospital. Thirty patients with sinonasal polyposis. Random allocation to study and control group. All underwent nasal endoscopy, CT PNS, Nasal swab for fungal smear and culture. Study group received itraconazole, per oral for 2 and 4 weeks pre-and postoperative period.
Results: A total of 60% of preoperative nasal swab were KOH positive for fungal hyphae. Both groups presented with headache and nasal obstruction. Wormald classification was used to grade polyps, edema, and discharge. Fungus was isolated in 46% of study and 34% of control group; the predominant fungus grown was Aspergillus flavus. Histopathology showed 66% inflammatory polyps and 44% allergic polyps. Statistical analysis and comparison of control and study group showed
